Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Spokane Memory Care at South Hill
Address 4503 S FREYA ST,

City, State, Zip Spokane, WA 99223

Provider Number 2768
Approval Status  Approved
Facility Type Residential Care

On 08/27/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

1 Admin - (ITM) Inspection, Testing, & Maintenance

Statement of Violation

Any citation that requires inspection, testing, or maintenance
(ITM) is required to have the testing completed, paper results
delivered, and any deficiencies found during the ITM corrected

before the citation is cleared.”

For your information.

2 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire
alarm and fire detection systems shall be in accordance with
Sections 807.8.1 through 907.8.5 and NFPA 72. Records of
inspection, testing and maintenance shall be maintained.

(IFC 907.8 2021)

In the laundry room west there is a fire alarm control unit
booster panel with batteries from 2021.

For your information batteries are to be replaced at 5 years.

3 Smoke Detector Sensitivity

Smoke detector sensitivity shall be checked within one year
after installation and every alternate year thereafter. After the
second calibration test, where sensitivity tests indicate that the
detector has remained within its listed and marked sensitivity
range (or 4-percent obscuration light grey smoke, if not
marked), the length of time between calibration tests shall be
permitted to be extended to a maximum of 5 years. Where the
frequency is extended, records of detector-caused nuisance
alarms and subsequent trends of these alarms shall be
maintained. In zones or areas where nuisance alarms show
any increase over the previous year, calibration tests shall be
performed.

(IFC 907.8.3 2021)

The facility has scheduled sensitivity testing scheduled 8/28/26
with their contractor.

Please ensure that the report is provided and maintained.
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Washington State Patrol

[ O GP— Fire Protection Bureau
| [N Phone: (360) 536-3300

Business Name Spokane Memory Care at South Hill Provider Number 2768
Address 4503 S FREYA ST, Approval Status  Approved
City, State, Zip  Spokane, WA 69223 Facility Type Residential Care

On 08/27/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 09/30/2027

Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.

Owner or Authorized Representative

%( CL,L/U/LJT&/ F‘)( vndon Cuccend  patad.

Signhature Print Name and Title

Deputy State Fire Marshal Barbara McMullen
6403 VW ROWAND DR

Spokane WA 99218

(509) 954-
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